RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XII1, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALETY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THENAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
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{ personally circulated this recall petition and persenally obtained cach of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each porson signed the paper with full knowledge of its content on the date indicated ' q 0 l
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RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
- THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAVS'BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE
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I personally circulated this recall petition and personally obiained each of the signatures on this paper: I know that the signers are electors of the jurisdiction or
diswrict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. . T know thieir respective residences given. [ 'support this recall petition. [ am aware that falsifying this certification is punishable under
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Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538
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RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,

petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wlsconsm Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT.SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNA’I‘URES OF LLECTORS

PRINTED NAMES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or five no.
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I personally circulated this recall petition and personally obtained each of the signatures on thls paper. I know that the signers-are electors of the jurisdiction. or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

PRINTED NAMES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. I support this recall petition. | am aware that falsifying this certification is punishable under
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Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATLE OF
SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. 1 know that each petson signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. I support this recall petition. | am aware that falsifying this certification is punishable under
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Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

‘We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS SFREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

PRINTED NAMES OF ELECTORS

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. | knoy\i: that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under
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Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson Wi 53538
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RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuantto
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village
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SIGNING

Kant WA pmedein

VO &4 T=lavao Ro

WKTERL 0T -~ 254

' Town
Q Village

Qo N KTELLOL

93020l

O Town
1 Village

aciy

Q Town
Q Village
Q City

Q Town
Q Village
Q City

Q) Town
Q Village
Q City

Q Town
Q Village
Q City

C Town
QO Viltage
Q City

Q Town
Q Village
QO City

Q Town
Q village
Cl City

10.

Q Town
Q Village
QCity

Certification of Ciréulator

L Koot NMaelaneisin

, certify:

(name of circulator) )

. Udatev e OOT

ARA04

to Lori Compas

Iresideat L\ & 44 IS\IW\V)

(circulator'§ residencé - include number, street, and tunicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name.- I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats.
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by-the efficeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. | am aware that falsifying this certification is punishable under

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson W1 53538 -
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes. -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers-are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. [ know their respective residences given. I support this recall petifion. | am aware that falsifying this certification is punishable under
S. 12.13(3)(a), Wis. Stats. :
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Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson Wi 53538
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. I support this recall petition. [am aware that falsifying this certification is punishable under
8. 12.13(3)(a), Wis. Stats. ﬂ
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Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNECIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ~ DATEOF

Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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I personally circulated this recali petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ifs content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

S. 12 l3(3 ),Wj

(date) ] sigxmtur; of circutator}

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,

petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to -
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes. -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City, or Village

SIGNING
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I reside at Ll'é bD @m\lt_

(circulator's residence - include number, street, and municipality).

I personally circulated this recall petition and personally obtained each of the signatures on this paper: 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats.

I-8-2012

(date)

(signature of circulator)

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538
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RECALL PETITICHN - FiTZGERALD L
TO: THE GOVERNMIE {COUNTABILITY RO/
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RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT.SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURLS OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE ,—> MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no(/-’ Indicate Town, City, or Village SIGNING

@u' Nf@’ (N/ 52()‘ 3 Town

AJ
Q Town
Q Village
Q City

%//0%« |Chensfyplor foolli Bos ke L o5z For lake |if7 ]2
2 .

Q Town
Q Village
Q City

Ll

4 O Town
. Q Village
Q City

5 Q Town
’ 3 Village
Q City

6 : O Town
' . Q Village
0 City

7 Q Town
. 0 Village
Q City

g : 0 Town
) QO Village
Q City

9 ‘ Q Town
. Q Village
Q) City

R : Q Town
10. Q Village
Q City

Certification of Circulator - ' J
W S l‘és , certify: @

: P Return by January 10, 2012
mmeo circulator — T__, . tO LOl’i Compas
I reside at [/\)QDbM t\ﬁta Crapndl 0 M{d(ﬁ”'l aL 53037 .| 326 Garfield Street

Fort Atkinson WI 53538

(urculdlofsn_mden e - include number, street, and munici 1lny)

] personally circulated this recall petition and personally obtained each of the signatures on this papsr. I know that the signers are electors of the jurisdiction or
- district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. [ support this recall petition. | gfn aware thgisalsifying this certification is punishable under I t ! l Lf
‘ :

S. 12.13(3)(a), Wis. Stats.
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REVALL FCOIITNIVUN ~TIHHAUULRALWY
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XII1, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Villag,e SIGNING

. 1 SA L7 S, FI//V O, DT(I)v;me / /a-?o/,;(
W %/%W JNamec \3.- aduw Cale M //( w Z‘Z(b’/%llglé'é/e /)¢ / /

ity

) 0 Town
.. Q Village
0 City

U Town
Q Village
Q City

b  Town
. {1 Village
3 City

3 Town
0 Village
Q3 City

Q Town
Q Village
Q City

' O Town
) Q Viltage
O City

) Q Town
Q Village
Q City

0 Town
Q Village
Q City

0 O Town
. QO Village
Q City

\/ Certification of Circulator
comn [~ S nams » certify: Return by January 10, 2012

(n 1me of cir cuhton)

esideat SR 7 Seubh Ferry Orive, Cobyofloads Ml D S8y | 56 aartiold Street

civeulator’s residence - lmﬁnumbu street, and municipality) : Fort Atkinson W! 53538
sersonally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
strict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
iposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under l L’ I ﬁ

12.13(3)(a), Wis. ;;;Nt | /d/ 20 / 2 A ZW




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

A “ e R Wolngt . KT T
1 “\\RM (‘\Uvug \\/\\KV\Q\\@ G\\GEG Bocniel! Trm  “Roup]| oo Beonder Dom | \-0-1Z2

2 ’  Town
) Q Village
U City
3 Q Town
) 0 Village
J City
4 0 Town
| . 0O Village
Q City
5 Q Town
) Q Village
QO City
6 Q Town
. Q Village
3 City
7 U Town
. Q Village
1 City
8 Q Town
. {1 Vitlage
Q City
9 O Town
’ O Village
Q City
O Town
10. Q Village
QCity

g /% Certification of Circulator v o
(ZQ 1 ZZ , . {
L — » certify: Return by January 10, 2012
ame of circulator) s .
] to Lori Compas
I reside at b}@/ %V’ /"’K &' Ma degonD 5 5105 - | 326 Garfield Street

(circulator's residence - include number, street, and municipality) Fort Atkinson WI 53538

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposue his or her name. Tknow their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under / ‘ ' / b

2.13(3)a), Wis. Stats.
ro /1= Wﬁ@%

! 4 (date) (signature of circulator)




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAIL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
‘ Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

- £ 4 O Town
1. (5 & ADoms ST 22 A village

) ' Q Town
) Q Village
Q City

e < . PIZRE . P AUOLE Cambriglge. , iz, S3s>= octy Reockbdaje //' /? (}// Z

3 Q Town
) 0 Village
L City

4 0 Town
- 0 Village
Q City

5 O Town
. Q Village
Q Ciy

6 ES 3 Q Town
: 0 Village
Q City

7 Q Town
. Q Village
Q City

8 Q Town
. Q Village
Q City

9 0 Town
’ Q Village
U City

: 0 Town
10. 0 Village
Q City

J Certification of Circulator
L,_GREG— HERRINCGTON , certify:

{name of circulator)

I reside at LI—S QRAD FERD A MAD SO (WIS SRIY

(circulator's residence - inchude number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under
S.12.13(3)(a), Wis. Stats.

J~16-j2 %ﬂ [é}m

(date) { sxgnat or circulator)

v"

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must also include box or fire no. Indicate Town, City, or Village

DATE OF
SIGNING

_ - i ) 60 o Town
l{/ZV'l)hLU WLML CHRISTINE MeelT @O COUNTY B - iy ’g vilage € HISTIANA—

CIMBLIREE jw) SBSZ3 | acw

Dec 6 204;

2 0 Town
. Q Village
O City

Q Town
O Village
Q City

W

4 Q Town
) Q Village
0 City

5 Q Town
. 0 Village
Q City

6 QO Town
. Q Viilage
: Q City

7 . O Town
. {1 village
U City

8 Q Town
. Q Village
Q City

9 a Town
. 3 village
Q City

Q Town
10. {J Village

. ?f(’, t\&?‘ OQ RQ _% 2 (&‘Y‘\ S: ?ertificaﬁon of Circulator ity
I reside at \A') 7/ I g ﬁ@(& ggﬁ&:@f\‘?’f )F C@. ml)l”m, qQe, [’\}_'f_ 53 52 3

(circulator's residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. 1 am aware that fals;fvm this certification is punishable under

S. 12.13(3)(a), Wis.
/ o /12

(date)

Return by January 10, 2012

to Lori Compas

326 Garfield Street
Fort Atkinson Wi 53538

418




RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT:ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1$ NOT SUFFICIENT
) THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must also include box or five no. Indicate \'lf‘own, City, ot Village

DATE OF
SIGNING

{Q Village

S‘\ﬁd’\Qn; < | VT %I‘\'\'ecscuee;& A £ Town

1-9- v

1. .
SMM Bite 5
) I' ) 0 Town

- 0 Vilage

0 City

O oo KIWM mﬁd?ff Xy _toatertowsn

Q Town
Q1 Vilage
QCity

La

Q Town
Q Village
L City

5 k - Q1 Town
o - 0 Village
0 City

Q Town
Q1 Village
0 City

7 {1 Town
' Q Village
Q) City

R : 0 Town
. 0 Village
Q City

9 ’ ’ Q Town
9, - 0 Vitlage
Q City

, ‘ 2 Town
10. : Q Village
o City

. }lﬂw\% L[ M:) LOL( H —= Certification of Circulatbr ’Cer-ﬁfy:

S.12.13(3)(a), Wis. Stats
/3=
AP ¥

I reside at 6]07 /(/WL)'ML{I é{v

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. I support this regall petition. [ant aware that falsifying this certification is punishable under

b T

e i e :
(signatdg of girculator)

Boome WL SU91\ c:b/ £ ﬁelm\ '

(circu[;tor's residend - include number, street, and municipality)

7

(date}

Return by January 10, 2012

to Lori Compas

326 Garfield Street
Fort Atkinson W! 53538

(1




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF EilJiC'l’(ﬁiS PRINTED NAMES OF ELECTORS SEREET & NUMBER OR RURAL ROUTE

Rural address must also include box or lire no.

MUNICIPALITY QF RESIDENCLE
Indicate Town, City, or Village

DATE QF
SIGNING

STMovg Wi t,s3sz?¢\>$§gne
1284 fte e, d R{ |

1 City

Q Village
City

]

L."\()G\ HJ\VV‘\»M?

LavisYan o

RER!

& Town
d Village
2 City

>

4 J Town
. 3 Village
& City

z O Town
3 Village
J City

6 \ 3 Town
. J village
3 City

7 & Town
' 0 Village
O City

B . Q Town
. 0 Village
a City

5 K - Q Town
. . d Village
e 3 City

) & Town
14, 4 Village
Q) City

Certification of Circulator
L fil-\é‘\ M. Goetz man

(namc ol eirculator)
| reside at ICD é//en

, certify:

Wany . Fifohbaya Wi 33U
(uuummsmsnddu mdud. nunther, sireet. ind municipal H

, pht $0-338-9¢S5 &

Bnd“ K

1 personally circulated this recall petition and personally obtained cach of the signatiwes on this paper. | know that the signers are clectors of the jurisdiction or

district represented hy the officeholder named in this petition. I know that each person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. | am aware that falsifving this certification is punishable under

8. 12.13(3%a), Wis, Stats, g

idate)

(sig_u@\f«:h‘c uhiory

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson W1 53538

420




RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XII1, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIBENCE MUST ALWAYS BE LISTED,

STREET & NUMBER OR RURAL ROUZE
Rural addresssnust also include box or fire no.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SEGNING

4

S S

N, 8355 ]

e Lake Mi(ls

\/13/1:;1

beXicty A.Qag@{ —,&M{t

Q Town
QViilage
QGy

i r2on

Q Youn
(2 Village

acky

il Town
Q Village

] . £ City

5 0 Town
. (3 Vilkage
{ | QCity

6. O Town
3 g Village
Q City

7 0 Town
. 0 Vifiage
QCity

* Q village
£ City

0 Q Town
A QO Vilege
O City

0 Town
£ Village
aciy

10,

Certification of Circulator

I, Moy L.\.ﬁ\o 0, , certify:
) ) tname of circulator} .
resideat__ 2697 Westehesler  Cueele  Towwn °§ Dok re_

(eirculator’s residence - include number, streat, and municipality)

& personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jusisdiction or
district represented by the officeholder nasned in this petition. # know that each person signed the paper with fisll knowledge of its content on the date indicated
opposite his or her name. 1 knaw their respective residences given. | support this vecall petition. 1am awase that falsifying this certification is punishable under

S. 12.13(3)(a}, Wis. % : , : .

/12 /12
i mignamre of circulator) 4

(date)

Return by January 10, 2012
te Lori Compag

326 Garfleld Street

Fort Atkinson Wi 53538

(42




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

y

THE MUNICIPALITY USED FOR MAILING PURPOSES » WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGN/H URES OF EL. ECTO

PRINTED NAMES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address myst also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

At/ 4T ey S

{3 Town

0= oty |V T

l'

§7£m7 /%JM%
/

_/u/amda/;, W s 352 4

{3 Town
O village
 City

m///%w
o

J Town
{3 Village
Q City

0 Town
0 Village
Q City

W

0 Town
0 Village
a City

3 Town
0 Village
a City

Q Town
Q Village
{ City

0 Town
0 Village
U City

O Town
3 Vvillage
Q City

10.

0 Town
Q Viliage
0 City

Certification of Circulator
L,_GARY A  ToHANANE /7

, certify:

(name of circulator)

Iresideat /U3 2 5 GCLEIRGE o W) TEAR/HC S

Bl vER DM

to Lori Compas

(circulator's residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I'know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of it content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats.
LY / z-

/%w«/

O Db Ko 47—

Return by January 10, 2012

326 Garfield Street
Fort Atkinson WI 53538

|4z

(date)

(ﬁlo% of circulator)




RECALL PETITION - #ITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to

Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING

. / " ?/ 7 Cpa./u./n fA € Town ., .
! /(%M Liet] (fohahed] o7 Mt QU £t bbkivsen | /5 /12

2 Q Town
’ U Village
Q3 City
3 ’ U Town

. {1 Village
3 City
4 21 Town

. U Village
2 City
5 Q3 Town

. Q Village
3 City
6 & Town
. Q Village
Q3 City
7 O Town

. {1 Village
{3 City
8 Q Town

. { Village
{2 City
9 Q Town
o - 3 Village
Q City

' £1 Town
10. d Village
T City

T 1 Certification of Circulator J
b Zees Hactwicle (warms of cireu ' » certify: Return by January 10, 2012 ©
name of circulator) .
. . to Lori Compas -
Tresideat_ | 8 N. Frank L. Stret, VWhilewe=zr, WI 53i90 . | 326 Garfield Street
tcirculator's residence - include nunmiber, street, and nrunicipality) C ‘:'.7 b_ﬁ (] A :.fcw zfe 7~ Fort Atkinson Wi 53538
I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. T know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under q L 5
S. 12.13(3)(a), Wis. Stats.

1/5]1e %m

SIGNATURES OF ELECTORS

(date) (signature of circulaior}



RECALL PETITION - FITZGERALD

© TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,

petition for th¢ recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of thf_’j: Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCF MUST ALWAYS BE LISTED,

PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or ﬁrc no.

SIGNATURES OF ELECTORS

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Vﬂlagc

DATE OF
SIGNING

YL Lopdww -
Orzn TiEed WXL/

Tovamt Mo dze

{ City

/g?-/mage %(?‘

2ol iy

HASCE TSN

3 Town
2 village
3 City

Q Town
Q Village

PJ

| Qcity
: Q Town
Q Village

aciy

5 . : Q Town
. O Village
{ i 3 City

6 ‘ J Town
. ; { viliage
. Q City

] ’ i & Town
* . : e 01 Village
,} j Q City

g2 - ! & Town
) - 4 Village
: 2 City

9 ' J Town
y - Q Village
| Q City

‘ ) , | 0 Town
10. ‘ “ 0 Village

Cerﬁficatidn of Circulator

‘"““‘ﬁé’iﬁ'ﬁlw W, 5553)

ber, street, and municipality)

a City
I, S&;ﬁ G,)/ (L’,Y
535 LenDoy R”;

, cer;ify:

I reside at

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under
S. 12.13(3)(2), Wis. Stats.

L/¢/103 | ___QK -

U igatey ¥ (sim(me/o[zﬁcuMOr)

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538

142y




RECALL PETITION - FITZGERALD
; TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT bUFFlCIFNT

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box ar fire no.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS

THE NAME OF THE MUNICIPALITY OF RFMDFNLF MUST ALWAYS'BE LISTED,
' MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

O Town

ML s 9l sT
Wedertoun (WL <20

S LY ecder Nown

I3-

Q. Town
Q Village
0 City

(MM%%F Dockcher

Q Town
{ Village
2 City

j3)

4 Q Town
’ . } : Q Village
2 City

5 . 1 Town
o - Q Village
3 City

6 0 Town
) ) - {1 Village
) Q City

7 { Town
: . Q Village
0 Gity

8 - 0 Town
’ \ ) 0 Village
: J City

9 . ’ Q Town
A, . Q Village

* , 0 City

: . Q Town
10. Q Village
) { City

Y\’laml Sanderson
I reside at 5'5 \/0( K“'@W"\

, certify:

Certification of Circulator
(name of cireulator)

Ra )/i |22, 4 Df FoRect

(circulator's residence - mulude number. Eucet and municipality)

1 personally circulated this recall petition and pusonallv obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction ot
district represented by the officeholder named in this petition. I know that each person signed the papep with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. [ suppost this recall petition. I gm afvare that falsifying this certification is punishable under

S, 12.13(3)(a), Wis. Stas. 9\

=% Q,am % 2ol
(signature of circulator)

(date)

Return by January 10, 2012

to Lori Compas
326 Garfield Street
Fort Atkinson WI 53538
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

O Town

Fo3 S 34” S/

Cy B T8 Togudd A 53699 Dgﬁ'fge MHEBWM/\/

L2 S6 1/

feuiw TR Tusts
D Town

O Village
Q City

Q Town
Q Village
3 City

Q Town
Q Village
Q City

Q Town
Q Village
Q City

Q3 Town
QO Village
Q City

3 Town
3 Village
Q City

Q@ Town
Q2 Village
QO City

QO Town
Q Village
Q City

. /
A7 gl
3
3
4
5
6
7
8
9

0 Town
10. 0 village
Q City

Certification of Circulator
L BorEpT F chRpmisjs

, certify:
(name of circulator)

SR0 Spinery fIE c/>/y ol MM scon (1 S30/6

(circulator's residence - mc]ude number, street, and municipality)

1 reside at

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district replesented by the officeholder named. in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
i %?? /game. 1 know their respective residences given. | support this recall petition. { am aware that falsifying this certification is punishable under

Dic VoY v A
/5, 20// 264
{date)/ 4 bl 4 {signature of c}(ulalor)

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538
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RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

PRINTED NAMES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

KM(/J EV nS

, | ,

. ¢ . -
OVA QA K v Som

0 Town
2 Village

ity

frt Miosos | 11-2l-(L

g

2.

O Town
Q Village
0 City

Q Town
Q Village

acly

Q3 Town
Q Village
Q City

Q Town
@ Village
2 City

1 9 Town

Q Village
& City

3 Town
@ Village
Q Ciy

Q Town
Q Village
Q City

0 Town
Q3 Village
W City

10

O Town
0 village
Q City

Certification of Circulator

—

, ceptify:

L é&e&m/ MISFEp
I reside at A23 EWST MU AVICEE Ay 302

{circulator's residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are-electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his of her name. I know their respective residences given. I support this recall petition. 1 am aware that falsifying this certification is punishable under

$. 12.13(3)(a), Wis. Stats.

(name of clreulator)

Fr. Ainsod, WE 5253%

-

Return by January 10, 2012
to Lori Compas -

326 Qarfield Street

Fort Atkinson WI 53538

1427
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(date)

0
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THI‘ MUNICIPALITY USED FOR MAILING PU RPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1§ NOT SU FF‘ICIENT
THE NAME OF THE MUNICIPALITY OF RFSIDFNCF MUST ALWAYS'BE LISTED,

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Ruml»address must also include box or fire no. Indicate "l"own, City, or Village SIGNING

N 7/ ) ; A M523 Lounty Roppl & | 0Tom
‘ ) ™ T , Village ; '
, /W Vu"é‘/é’ oeslet” Reeseville Wi 53579 gCity Keesevitle /‘i//3///
; - {0 Town ;
0 Village
Q City
{1 Town
{ Village
Q City
O Town
4. » . _ - Q Vilage
QD City
5 : . 2 Town
2. - Q Viltage
Q City
Q Town
6. : 0 Village
. Q City
0 Town
7. T Viltlage
. a City
13 Town
{1 Vvillage
{Q City
‘ - Q Town
9. . T Q Viltage
s ‘ . {1 City

) , 3 Town
1.0. . Q Village
' . Q City

| ‘ Certification of Circulator ' : )

_V:Ylit\ﬂ Wﬁﬁm , certify: Return by January 10, 2012 ®

(name of cireulator) to Lori Com pas

Ireside at_|25W Mani\) Sveek . Cou o \Wadertnnso, .| 326 Garfield Street

[ -]

s

o

(clronltator's residence - lm‘lude nuinber, street, and municipality) Fort Atkinson WI 53538

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. | support this recall petition. Ianr aware that falsifying this certification is punishable under

S.12.13(3)(a), Wis. Stats. . |
152/15/:( | & /c\mmmm ) qua

(dute) (signature of cireilator)




| RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES,; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

PRINTED NAMES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
§IGNTNG

/D)2 Era-dJes4

O Town

o/ e LS

Y/ bz

- Pl N hole] L Uikisles

ate /M,'//§/Zd'_7f53$ﬁ§/

O Town
Q Village
Q City

O Town
Q village
Q City

0 Town
Q Village
Q City

Q Town
Q Village
Q City

Q Town
Q Vviltage
Q City

O Town
0 village
03 City

0 Town
0 viliage
Q City

Q Town
{2 Viliage
Q City

10.

O Town
Q Village
0 City

I, 'ﬂR/Au\ S

Gﬁuv‘ [ ¥R

Certification of Circulator

, certify:

I reside at o300 Qa.,\.,.",.w Llluy

{name of circulator)

OZ‘\P\ 0:? W\L ‘t(ur\

to Lori Compas

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. I support this recall pefition. [ am aware that falsifying this certification is punishable under

— p

S. 12.13(3)(a), Wis. Stats.

(cimuiamr’%idence - include number,\;tmet, and municipality)

(date)

Return by January 10, 2012

326 Garfield Street
Fort Atkinson Wi 53538

1421
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RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

Q Town
Q Village

,ﬁ City

730 [Reed sT—
S3s53

) Lo ¢ W

latte 3¢l (s

/-6-13

Deanc, Robends

Q Town
0 Village
0 City

!\)

3 Q Town
: Q Vvillage
£1 City

4 o Town
. Q Village
d City

5 & Town
) . Q Village
Q City

6 Q Town
. Q Village
Q City

7 Q Town
) 0 Village
Q City

8 & Town
. O Vitlage
Q City

9 O Town
: O Vitlage
Q City

. Q Town
10. Q Village
QCiy

Certification of Circulator

L Etiu\: L L»J\lu\,o
JECL\SN'\ Wz

{name of circulator}
I reside at 3314 bﬂ/\,‘gq
Y (circulator's residence - include numbser, sireet, and municipality)

, certify:

Dowwn 33743

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her mame. I know their respective residences given. 1 support thj all petition. I am aware that falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats. .
\-, 2012, ;de L (,«J)n /u)o

{dare) / {signature of circulator)

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538

|4 50




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box. or fire no. Indicate Town, City, or Village SIGNING

[AH-V. Adams ST Q Town

) 8\(\})&1& \/\/\@m Etjd;fc M. Yenn aon Kocksdale ii1] 12
) ) 0 Town

Q Village
Q City

3 O Town
’ Q Village
Q City

4 3 Town
) 03 Vvillage
Q City

5 0 Town
' Q Village
Q City

6 Q Town
X Q Village
Q City

7 Q Town
. Q village
Q City

8 Q Town
. 3 Village
0 City

9 3 Town
. Q Village
& City

3 Town
10. ’ 3 village
Q. City

tification of Circulator Y
) VASLSTSS C EM a1t N NN , certify: Return by January 10, 2012 v

(name of c1rculator)

iy ‘ .y n . ey e to Lori Compas
1 reside at , Qx L/ W }Of V) pf m§ ST’ QQ m bi"-&d‘%&/EDCJI(ﬂﬂJi ) [/Uf 53§ 23 . 326 Garfield Street
(circulator's residence - include number, street, and municipality) FOl't Atkinson W1 53538

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition, 1 am aware that falsifying this certification is punishable under , q 3 l

$. 12.13(3)(a), Wis. Stats. @()% ;
Wl | ;)/((ﬁ‘\/\/»

(date) U (signature of circulator)




RECALL PETITION -.FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
) THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or firé no.

MUNICIPALITY OF RESIDENCE

DATE OF
SIGNING

PRINTED NAMES OF ELECTORS
|Sol _Beacsn Dr Q Town
Q Village

/4/‘/«;( C- Z&p(Z 'L\/ar‘f‘&fyldwb/ wt 5309% |dcn

;
3

Indicate Town, City, or Village

13/24 /1

2 ’ Q Town
. B O Village
Q City

L/aterfo—n

3 Town
0 Village
Q City

W)

4 J Town
. Q Village
Ol City

s ” ) Q Town
! Q Village
Q City

6 ’ Q Town
. Q Village
Q City

. “ Q Town
: : U Village
Q City

8 ‘ . i Q Town
: : Q Village
O City

9 Q Town
' Q Village
Q City

. . Q Town
10. ’ 0 Village
Q City

, Certification of Circulator
L Scad Kste ot EIE
’ (name of circulator) A TY e -

IresidelatiﬁL){ gfosLS ‘fbv\b Wans | l/\) “‘ﬁ(‘bphb\w\’;

(circulator's résidc:,ce - {nclude number, street, and municipality)

, certify:

N1

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in'this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats.
O l
</

ll/7 vy’

Ir’lmo\

(Gormfre af civenlatar

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538

432
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— Ovitage
| ooy
T aTown

- (namc. ofcln.ulator)

”"ilfIresldeat 2C9V‘ ‘I/ Wk_{ét ‘S}{

Cfdatey




RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,

petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT
) THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS'BE LISTED.

SIGNATURES OF ELECTORS

PRINTED NAMES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also Include box or fite no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

Lol Sburlay Sk 2 Toun,

Cor+ Bl unson '533% &Tity

0 Town ﬁ-ov’*t .

\a[(%(((

& Town

1 Village
Q City

L2

0 Town

(1 Village
0 City

O Town

Q Viliage
QO city

1 Town

Q Village
0 City

Q Town

0 Viltage
Q City

Q Town

Q Village
0 City

Q Town

Q Village
2 City

0 Town

O Village
Q City

Lo

N

& Town

Q Village
{1 City

1 _PSTHEW LouP

Certification of Circulator

, certify:

(name of circilator)

YortAtvinsen W 52528 ity oF Yore Ay vsors

T reside at l()\ 5\"\\ RLe=Y ST

(circulator's residence - include number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Tknow their respective residences given. [ support this recall petition. I am aware that falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats.

ot %2012

(date)

jgnature of circlator)

¢

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson W} 53538

CEL

. ® CuF



RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

‘Rural address must also inelude box ok fireno.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, of Village

DATE OF
BIGNING

SIGNATURES OF ELECTORS
1R Uph St waderkun QO Town
a Vllage

— .
ol Pl | Tty P Suelin RY a

m[ﬂ’/éawn

13/1

2 O Town v
' {J Viliage:
O City

3 T Town
. Q Village
M 0 City’

4 3 Town
4, - - j & Viliage
Ll Gty

5 3 Town
. . Q Village
0 City

6 ) 0 Town
‘ O Villags
£ City

7 » . ‘ v » O Town
. Q Viltage
G City:

g O Town
’ 0 Village
dcity

9, . Q Town
& Q anlage
&3 City

. Q Town
10 : 0 Village
Qcity

Certification of Circulator
, certify:

Ao H503, Mci,m 53703 CJw od Ma 1

(cireulator's residence ~ indlude number, steeet, and municipality)

T Lt

Ireside at

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or |

district represented by the-officeholder named in this petition:. I know that each person sngned the paper with full knowledge of its-content on the-date indicated
opposite his or her name. 1 know their respective residences given. Tsupport this recall petiggn. 1'am aware that falsifying this certification is punishable under
S.12. 13(3)(a), Wis. Stats

/31 /G

(@ate) /

(signatuee of ¢irehlator)

Return by January 10, 2012 '

to Lori Compas
326 Garfield Street
Fort Atkinson WI 53538

|435




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN ,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.,

THE NAME OF THE MUNICIPALITY OF RESIDENCE, MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE

Rural address must also include box or fire no. Indicate Town, City, or Village

DATE OF
SIGNING

L \/\g, o L%a ,.,.,a ?( 933 S‘ION\! Cont g:’/ﬁl\gne
Tenn A. SANFT LA’J—: M“"-—S, k)} 5355) ﬂCityg LA%LMN—&S

1-8-12.

2. U el 0 Town

0 Village
Q City

O Town
Q Village
0O City

(5}

4 ' O Town
! Q Village
0 City

5 1 Town
. 0 village
Q City

6 i O Town
. : O Village
(3 City

7 Q Town
. [ Village
Q City

I : U Town
: Q Village
 City

9 ' ) 0 Town
. ) : 0 Village
Q) City

- Q@ Town
10. O Village
[ City

Certification of Circulator
1, CHARLES A PIIOFF , certify:

(name of circulator)

(circulator's residence - inchude number, street, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. T know their respective residences given. [ support this recall petition. | am aware that falsifying this certification is punishable under
S. 12.13(3)(a), Wis. Stats, :

/5 /12 - WW

/(datc) (signmur%f circulatdr),

Return by January
to Lori Compas

326 Garfield Street
Fort Atkinson WI 5

10, 2012

3538

|4 B0
608 -835-7283




RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD ,
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
. petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

SIGNATURES OF ELECTORS

PRINTED NAMES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

Tunve L Bnsmussen

TOG fee FIELD Jr.

OTown BEAVER., w5
Q village
@.City

Pre i
e t]

Brave r Doy, Wrs 56
¢

Q Town
Q Village
Q City

O Town
0 Village
O City

O Town
Q Village
Q City

Q Town
0 Village
0O City

0 Town
0 Village
Q City

Q Town
0 Village
Q City

Q Town
0 Village
Q City

O Town
Q Village
Q City

10.

Q Town
Q Vvillage
Q City

L

L urt, A~ [lsmssin

Certification of Circulator

, certify:

I reside at lgbg fﬁ”/ﬁ\ﬁdd pf

7
(circulator's residence - include number, street, and municipality) -

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Iknow their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

{namg of circul

w Lowis W 53920

to Lori Compas

S. 12.13(3)(a), Wis. Stats.

Return by January 10, 2012

326 Garfield Street
Fort Atkinson WI 53538

(457

/|21

L A [ pton——




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
- Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURLS OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE

Rural address must also include box or fire no. Indicate Town, City, or Village

DATE OF
SIGNING

[ /7/(‘?..

' , , VAL N Plegsane AV 8 Town
" TophAplso | Todg webe, Nebbergen i1 Saoka | g S e lerson

2 Q Town
' a Village
Q City

3 Q Town
. Q Village
03 City

4 ' O Town
: 0 Village
Q City

5 Q Town
) O Village
Q City

6 ) O Town
. . - a Viliage
0 City

7 Q Town
' 0 Village
Q City

8 : Q Town
) Q Village
Q City

9 ‘ : Q Town
o - Q1 Village
Ul City

- Q Town
10. Q Village
Q City

' A Certification of Circulator

L Cathy Debeyec et
‘ - . (name of circulator) { 7 o

I reside at /ng =3 ma: 7) \S;L.f # Q/ Mﬂd LSOV

(circulator’s residence - include number, street, and municipality)

, certify:

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers-are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

8. 12.13(3)(a), Wis. Stats. : f %@M
(,/ 2/ Q/CH(/O/ /

Y (date) /(signmurc of circulator),

Return by January 10, 2012

to Lori Compas

326 Garfield Street
Fort Atkinson WI 53538

1428




RECALL PETITION - FITZGERALD
TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN

petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constltu‘uon and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAML OF THE MUNICIPALITY OF RESIDENCE, MUST ALWAYS BE LISTED.

SIGNATURLS OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROU'TE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Vxl'ﬁc SIGNING

7 LRl N . Plea sasd- Ave ]| arom
SN Soch Wellee  [Sffergm |29t Reson  |1/7 /12

Q Town
Q Village
Q City

N

3 Q Town
) O Village
0 City

4 O Town
. 0 Village
Q City

5 3 Town
. 0 Village
Q City

6 . O Town
: . Q Village
Q City

7 Q Town
! 0 Village
Q City

8 : 0 Town
. . Q Village
Q City

9 ' : Q Town
o - Q Village
Q City

- Q Town
10. 0 Village
Q City

—C Certification of Circulator . ‘ J
. \ I
L CaHN b Vec — r , certify: Return by January 10, 2012 ©
name o. CHCU atm)

to Lori Compas
Lresideat_ | 8 8 S E. ma/t n_St H# /)’]ﬁ//: (@ﬂ | . | 326 Garfield Street
(circulator's residence - include nu|1{hf.1 street, and mummp 1lity) ‘ Fort Atkinson WI 53538

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their 1especnve residences given. I support this recall petltlon | am aware that falsﬁyma this certification is punishable under

$.12.13(3)(a), Wis. Stats. %MM f;ew ' l "‘[ 5ﬂ

Va, et
ﬂ(smnamu of circulator),

7 (date)




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNA'I'URES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROU'TE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

- ; [0 Curpline CH. O Town
R Russel/ Corcoren | Beuer Den, wi 53916 | st Braver Do (/7/12

2. Q Town
Q Village
Q City

Q Town
Q Village
2 City

4 O Town

| . {1 Viltage
| O City

\ s 0 Town

’ 0 Vilage
U City

6 . 0 Town

) . Q Village
Q0 City
7 0 Town

. Q Village
Q City

] 0 Town
. U Village
{J City
9 ' ' O Town
Y. - Q Viltage
Q) City
- ’ U Town
10. 0 Village
Q City

—_— b Certification of Circulator . - \/@
1L _sJaneée+f [228 7['5 ’ , certify: Return by January 10, 2012 >

(name of cmulatox)

to Lori Compas
Itesideat_ & /& /(/L/n col gy ,gé’é(/é./.béém /C/ﬁi) , . | 326 Garfield Street

(c.uculator(sxcmdencc mcludc number, street, and municipality) Fort Atkinson WI 53538

- n»——"—? T

(V5

I
THE MUNICTPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT.SUFFICIENT.
|
|
:

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers-are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their 1espect1ve residences given. [ support this recall petition. | am aware that falsifying this certification is punishable under

8. 12.13(3)(a), Wis. Stats, .
0{//(106/&0/&_/ ' QW[)W | l q L{D
(dat signature of circulator),
7 208555 350/




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,

petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

& Town
Q village

b g ié/%" ~ IN1€ S /;37 S. B,r)geq 5‘/~ El’ni)v:ne
W' oy ke N Qvisee o wbos | /= 7=12
2.

Q City

{ 3 O Town
» . Q Vvillage
C City

4 ‘ Q Town
. Q Village
O City

5 O Town
. Q Village
0 City

6 Q Town
) Q Village
Q City

Q Town
Q village
Q City

8 Q Town
' Q Village
0 City

9 Q Town
. Q Village
0 City

10. Q Town

O village
o City
A 9 k\ Certification of Circulator
L WS X =W @ H L ( e , certify: Return by January 10, 2012

reside st A Rred for® Ln — Madi son WT g3 (cit y O{) | 326 Garfield Strest

(circulator’s residence - include number, street, and municipality) Fort Atkinson WI 53538

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support this recall petition. Iam awarg that falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats. I q q l

1= 7-(2- Ouudrtiar MMl

(date) (signature of circulator)



RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,

petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

1. \ | WRDBOE Qrnary S o /=7-lZ
] ende € ”,Z‘@KJ Mark E S,LHQJ@/QQL Mo Wy TF%e0 By DopteeShave
2. f%@ U Town

Q Village
Q City
3 Q Town
: Q Village
0 City
4 Q Town
b 0 Village
Q City
5 . Q Town
I ) Q Village
Q City
6 Q Town
. (3 Village
Q City
7 Q Town
. Q Village
Q City

3 Q Town
. Q Village
Q0 City

9 J Town

. 4 Village
4 City
10 O Town

Q Viilage
Q City

] 4 - Certification of Circulator J O
L Gl EG HEAEINGTO (v , certify: Return by January 10, 2012

(name of circulator) (

Iresideat 45 RPAPFOPD \A- Mﬁb{gow Wi 1S, <y o F'—) . to Lori Compas

< - — 326 Garfield Street
(circulator's residence - include number, strLcL and municipality) Fort Atkinson WI 53538

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. 1know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under l q q L

B

S. 12.13(3)(a), Wis. Stats.

e (=7~ ]2 X% %ﬁmﬁ,

(date) B (s (signatur y(’c,lrculatm)




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

D Town

Rural address must also inglude box or fire no.
e ) cEs

I/SMW )—~/ W’@ﬁj‘é MY H Wﬁ Lotesloo 5359

&d@ 74’/2Z oL

j2.23-/

2 [n] Town
" Q Village
g City

3 O Town
‘ O village
Q City

4 Q Town
) 0 village

Q city

5 Q Town
* O Village
O City

6 0 Town
- Q viliage
O City

- 0 vilage
Q City

8 Q Town
: Q Village
Q City

9 & Town

O Vilfage
Q City

0 Town
10. Q Village
O City

Certlficatlon of Circulator

. “Thok, 5&( >
4233 @MﬂJL»/@m/; /Y

(circula residence - include number, street, and municipality)

, certify:

5% 7//

I reside at

OF
ANV VA

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the papetow:th full knowledge of its contem on the date indicated
opposnte his or her name. I know their respective residences given. I support this recall petition. 1 4

S. 12.13(3)(a), Wis. Stats.

12/23/11

{date)

(signature of circulator)

Return by January 10, 2012
to Lori Compas

326 Garfield Street

Fort Atkinson WI 53538

443




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURLS OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village

) /) G Town
g @0 M S"W‘W Slédl'y 7b°_ﬂ hw Lk E\éiiltl;ge O“Iah/}% ,/‘f/1L

2 / ' Q Town
' 0 Viliage
Q City
3 O Town

. Q Village
0 City
4 ' Q Town

. O Viillage
Q City
5 Q Town
’ Q Village
Q City

6 . 3 Town
: . Q Village
0 City

7 Q Town
: ’ Q Village
]’ Q City
8 O Town
| ) » 0 Village
| Q City
5 ; 0 Town
i g Q Village
Q City
- O Town
10. 0 Village
Q City

M . ‘/\ Certification of Circulator . » U
1 ANNE é We » certify: Return by January 10, 2012 @

(nange of circulator) ‘(ﬁ t .
. o Lori Compas
I reside at Lj&g q SQQLM)\ Y \06/ A \Y\ CD( ‘ _ . | 326 Garfield Street
. : {circulator's residence - leude nurnber, street, and municipality) Fort Atkinson WI 53538
I personally circulated this recall petition and personally obtained each of the signatures on this paper, I know that the signers are electors of the jurisdiction or ‘ ; p
\, district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated &&‘/gL{ b A 7 3 7/
opposite his or her name. T know their respective residences given. [ support this recall petition. | am aware that falsifying this certification is punishable under

2|y, S. 12.13(3)(a), Wis. Stats. » .
[~8-R_. c)V\O\LUM

(date) (signature of circulator),




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural address must also include box or fire no. Indicate Town, City, or Village

DATE OF
SIGNING

Q Town
Q Village

£l City

. — | ) ; 2/ Gosy o St Q Town
m ;\\ .ql/\/@L—g )(’m‘} i(}\)\”é% L d»%v >0 , ‘;53‘6'35‘)9 gfr\?iltlyage No\}‘?‘( 100
2.

P s
777

3 Q Town
. Q village
Q City

4 Q Town
. O Viliage

J City

5 . O Town
. o Village
Q City

Q Town
Q village
0 City

O Town
Q village
Q City

8 O Town
. Q Village
Q City

9 O Town

O Village
O City

0 Town
T Village
2 City

— Certification of Circulator
I , certify:

{name of cipculator)
I reside at [%& Aa A4S &("«c\' C‘ b"(u \Aﬂ(" Cl‘h,} ()C (A)aA’-(vl U
. einaliy)

{circulator's resid - include ber, street, and

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition, I 4m aware that falsifying this certification is punishable under

S. 12.13(3Xa), Wis. Stats. :

(223 [pou

{date)

(siénatune 69’&&1&:\1&?) ‘

Raturn by January 10, 2012

to Lori Compas

326 Garfleld Street
Fort Atkinson WI 53538

(445




- RE CAL,L PETITION HTZGEI
: TO THE GO ERNMENT ACCOUNTABILIT‘ . -
the under31gned quahﬁed electors of the 13th. SENATE DISTRICT in the STATE OF

"We

petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant o
e Ar’ucle XIII Sectxon 12 of the Wlsconsm Constltutlon and S. 9 10 of the Wlsconsm Statutes. .

=

'I‘m: MUNICIPALITY USED FOR MAILING PURPObE&, WHEN DIFRERENT THAN MUNICIPALITY OF RESIDENCE,‘IS NOT SUFFICIENT.
\ . _THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. e

: Sf Rbl T& NUMB},R OI{ RURAL ROUII

M\ IN[C IPAL) fl Y OF RP SIDLNCL.
Indxcate Town, Cny of Vxllage

CSIGNING:

Rural address must also include box of f fre 0.

HH (._o.kw\w 'D\/

PRINTED NAMES OF ELECTORS
(W] Tawn
E.l Vxllage 5

Fort Ainson

= f e A Town

-0 -City <

: DVlllaga_

. DATEOF |

A Viliege
Q- City

SlmEns ey SR o SR f oap T T . QVillage
Qoity

5 L ‘ R e Lol e v S el T O Town i
I R o R : . e Q:Vilage:© -+
Qchy *

sl . ST : s : S — = 0 Village
aciy

NS . S v - L : e y [ e S ~1:B Village= - -

.8 o s e . e el b e e | D Town

QO Clty

Qi Village . e

g rown s
Q- Village
CQCiy -

| @Town
- QVillage -

Certlﬁcatmn of Clrculatm

l~1’!ﬁ;r/' ﬁ'ﬂ(: Ason

(cxrcuhtor‘s resndencc. mclude number, St u.:, and mumcxpahw)

(namc of clreula

R —y7
e »57/ Shat L

5 . district fepresented by the officeholder named in this: petition; I know that each person slgned the paper with full knowledge of its content on; the date. Andicated
opposne hisior:her name. /1 know theu 1espect1ve res1dences glven 1 support I:hls recall petl" Z
$.12. 13( cl), 15 Stats. e : . , s

Z/Z

(chte)

(qxgnature ot crmulamr)

e Qcty

Return by January 10 2012
| toloriCompas
| 326 Garfield Street Sl
: : = : - Fort Atklnson wi 53538 L

o personaﬂy urculatcd ﬂus recall petmon aud personally obtamed each of the s1gnatules on thxs papm I know that the sxgncxs are ulectors of: the Jurxsdxctlou or| : -

1am aware 1hat falsifving tlus cemf catmn xs pumshable unde1 G

(YY6 |




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE

Rural address must also include box or fire no, Indicate Town, City, or Village

DATE OF
SIGNING

ity

JFRrsod),
Q Town

3 Viltage
Q City

2

/ p
1. < ¢ ) (6 rqple Gy ve dl Town
M %’“& ohna fharo . ,s's’Jm q v e Horsow

1zl1e/1

3 B Q Town
- 7 QO Village
O City

4 Q Town
: Q Village
Q City

5 O Town
: Q Village
Q City

6 O Town
’ Q Village
Q City

7 Q Town
: 0 Vvillage
 City

8 Q Town
. Q Village
a City

9 O Town
: O Village
Q City

Q Town
10. 0 village
Q City

Certification of Circulator
I, ThAMmEs & cHsReieros , certify:

(name of circulator)

I reside at /"/ NAST/FES € tRR MAan jrom

(circulator's residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. 1 support this recall petition. I am aware that falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats.
/7///'54/ y R CAALT.

(date) 0" (signature of circulator)

Return by January 10, 2012

to Lori Compas

326 Garfield Street
Fort Atkinson W1 53538

(447




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD

We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. indicate Town, City, or Village SIGNING

7 , e A
M é{W ¢3142&/1 g émmék’? %/;’%% 530 9. aciy -/

2 ? Q Town
‘ O Village
0 City
3 Q Town

’ Q Viltage
0 City
4 O Town
: Q0 Village
Q City
5 Q Town
) Q Village
Q City
6 i Q Town

. . Q Village
0 City

7 Q Town
: (3 Village
Q City

8 Q Town
) 0 Village
Q City

| 5 - . Q Town
‘ Y, Q Viltage
Q City

- ’ 0 Town
10. 0 Village
Q City

- rtification of Circulator . ‘ J
1, \72/(4% C~ WZ ) , certify: Return by January 10, 2012 @
name of circulator » t L . c
I reside at 3 ‘ngQ/ 3 MA /\/ }/ b UJ£ -%O : - 3;6 %rallrfi(t);lrc‘ipgtsreet

(«.uculdlorsn.mdem.c include number, street, wnd municipality) Fort Atkinson WI 53538

I personaily circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their tespectwe residences given. I support this reeall petition. 1 amyaware that falsifyin ! rtlﬁcatlon is punishable under
S. 12.13(3)(a), Wis. Stats.

Y7/ 202

(date) / ) {signature Dfﬁmulator)‘




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,
petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTER,

SIGNATURES OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE
Rural sddress must also include box or firg no. Indicate Town, City, or Village

DATE OF
SIGNING

Wé/df Qﬁd lo AE St WTown

/=10 /2~

L ) . ;
d,\-.l»v ééw&// Amda, #ﬁwﬁem 7. Q’L/L/’nsm 4)1&535& g\élil:;gs Kas/»*onanj

2 Q Town
. L Village
2 City

3 7 ' 7 ' ' O Town
A, 0 village
3 City

4 Q@ Town
' Q Village
3 City

3 7 ' ) 3 Town
. Q Village
Q City

6 T Town
. U Village
1 City

7 O Town
. Q village
Q City

8 O Town
. Q Village
J City

9 C1 Town
o, Q Village
Q City

. L Town
10. L3 Viliage
{1 City

) Certification of Circulator
B, Lon do Gucen , certify:
(name m“tti.rc?fﬂf'tor)

I reside at We /3l Qﬂd /o ¥ St Town o Avshono ):j U isconssa

{eirculator's residence - inelude number, street, and municipality)

I personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under
8. 12.13(3)(a), Wis. Stats.

J—10 /2~ C%" ‘ %_/

Return by January 10, 2012

to Lori Compas

326 Garfield Street
Fort Atkinson WI 53538

|44

N N ot
(dute) {signature of cireulator)




RECALL PETITION - FITZGERALD

TO: THE GOVERNMENT ACCOUNTABILITY BOARD
We, the undersigned qualified electors of the 13th SENATE DISTRICT in the STATE OF WISCONSIN,

petition for the recall of SCOTT FITZGERALD, STATE SENATOR from office pursuant to
_ Article XIII, Section 12 of the Wisconsin Constitution and S. 9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN PIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURLS OF ELECTORS PRINTED NAMES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

| L WH58 N 064 Boggnpt (S | BTow
1 / Hlage 3 ’
(;&M\WW\\JN?' Lowon N \fed L Olaromouwo iS00t | aay™ domomewec || elaota
.

Q Town
0 Village
O City
Q Town |
QO Village |
0 City |
4 0 Town
: Q Village
| Q City
5 Q1 Town
: 0 Village
Q City
6 . 0 Town
) Q Village
0 City
7 Q Town
’ 2 Village
Q City
8 : Q Town
: 0 Village
Q City
° . Q Town
o O Village
0 City
- O Town
10. O Village
Q City

Certification of Circulator ' L ' v

L _MARK HEMEKLE s , certify: Return by January 10, 2012
(name of circulator c

to Lori Compas
Iresideat £33 §.6; /./e,r/,aép 4 [’Mpmé-—(’?(l Wi 530@ ‘ | 326 Garfield Street

(cirenlator's restdence - include number, street, and municipality) Fort Atkinson W1 53538

(78]

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers-are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. I am aware Yfat falsifying this certification is punishable under

S. 12.13(3)(a), Wis. Stats. A )

LY API2_ W l '~I50
(datd) ¥ (signawre of circulator),




